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Abstract 
Background: To study frequency of different 
poisonings in children in tertiary care hospital. 
Methods : In this cross sectional study 81 children 
under 12 years presenting with signs and symptoms 
of poisoning were included. Children with any 
chronic illness like asthma, tuberculosis and 
mentally handicapped children were excluded from 
study. Children were assessed for poisoning with 
drugs, hydrocarbons, bathroom detergents and 
plants and were managed according to standard 
protocols. 
Results: Out of 81, 33.3% children had drug 
poisoning, out of these 6 took antihypertensive 
drugs. Twenty four  (29.6%) children presented with 
hydrocarbon poisoning. Eighteen children 
accidentally ingested kerosene. Insecticides were 
taken by 8.6% children. Nine  (11.1%) children had 
poisoning due to bathroom cleaners. Twelve  (14.8%) 
children had poisoning due to plants. Two (2.5%) 
presented with ingestion of mercury from breakage 
of thermometers. 
Conclusion: Accidental childhood poisoning is 
common in children. .Health education programmes 
for parents need to be designed for communities for 
prevention of this apparently highly preventable 
problem. 
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Introduction 
     Childhood poisoning is a major cause of morbidity 
in developing as well as developed world.1 Poisoning 
in children is mostly accidental. Children have  habit 
of exploring  new things in their environment,  
whenever they get a chance they ingest whatever 
comes in their way.Accidental poisoning in childhood 
is mainly seen in males and in less than 6 years of 
age.Other factors are improper storage of 
drugs/poisonous agents in our houses.The most 
common ingestants seen in most of the studies on 
poisoning are drugs and hydrocarbons. Commonly 
seen drugs are antihypertensives, benzodiazepines,  
analgesics and tricyclic antidepressants.A study done 
by Aqeel M and colleagues in Pakistan revealed a 
frequency of 30% each with kerosene oil and drug 
poisoning.2  
     Kerosene is a petroleum distillate hydrocarbon that 
is a central nervous system depressant and a 
gastrointestinal and respiratory tract irritant. Kerosene 
ingestion remains a serious contributor to childhood 
poisoning in low socioeconomic groups with a high 
incidence of morbidity and mortality. Kerosene and 
other hydrocarbon toxicities affect mainly the 
respiratory system and the CNS.3 Pulmonary 
pathology is the most serious complication. 
Respiratory symptoms like coughing, tachypnea,, 
grunting and intercostal retractions are the early signs 
of kerosene ingestion. CNS symptoms like headache, 
dizziness, drowsiness, restlessness, seizures and coma 
are due to hypoxia. Gastrointestinal involvement 
attributed as nausea, vomiting, abdominal pain and 
diarrhea are due to mucosal irritation. 
Benzodiazepines are associated with drowsiness 
whereas antihypertensive agents ingestion leads to 
hypotension. 
     The significant factors associated with poisoning 
according to the study done by Siddiqui EU and 
colleagues in Karachi were male gender 79%, lower 
middle social class 71%, large family size (3 or more 
siblings) 72% and age of child 2-5 years 54%.4 Various 
other previous reports also suggest that children of 1 
to 3 years age group are more prone to poisoning 
while male children are the dominators in taking 
toxins.5  Poisoning related mortality in pediatric 
population has been reported from as low as 1% to as 
high as 12.5% in different studies. 2,7   
 
Patients and Methods 
This cross sectional study was  conducted at Children 
Hospital, Pakistan Institute of Medical Sciences 
,Islamabad from January to October 2011. Sampling 
technique was  Non-probability consecutive sampling. 
Eighty one children under 12 years presenting with 
signs and symptoms of poisoning were included in 
study. Children with any chronic illness like asthma, 
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tuberculosis and mentally handicapped children were 
excluded from study. After informed consent of the 
parent/guardian demographic features, presenting 
signs symptoms and type of poison ingested were 
noted. Children were assessed for poisoning with 
drugs,hydrocarbons,bathroom detergents and plants 
and were managed according to standard 
protocols.The data was entered and analysed.  
Results 
   Out of 81, 33.3% children had drug poisoning, out of 
these 6 took antihypertensive drugs.Twenty four  
(29.6%) children presented with hydrocarbon 
poisoning. Eighteen children accidentally ingested 
kerosene. Insecticides were taken by 8.6% children. 
Nine  (11.1%) children had poisoning due to bathroom 
cleaners. Twelve  (14.8%) children had poisoning due 
to plants.Two (2.5%) presented with ingestion of 
mercury from breakage of thermometers (Table 1). 
 
Table 1: Accidental Childhood Poisoning 
Poisonous Agent No(%) 
Drugs 
Anti hypertensives 6(7.4) 
Benzodiazepines 3(3.7) 
Thyroxine 3(3.7) 
Homeopathic medicines 4(4.9) 
Lomotil 1(1.2) 
Unknown drugs 7(8.6) 
Iron supplements 3(3.7) 
Hydrocarbons 
Kerosene oil 18(22.22) 
Petrol 3(3.7) 
Thinner 2(2.4) 
Machine oil 1(1.2) 
Insecticides 
Mortein 5(6.1) 
Antilice 1(1.2) 
Rat pills 1(1.2) 
Bathroom Detergents 
Bleach 6(7.4) 
Shampoo 2(2.4) 
Surf 1(.2) 
Plants 
Herbal medicines 7(8.6) 
Naswar 3(3.7) 
Dhatura 2(2.4) 
Mercury 
Mercury from breakage of 
thermometer  
2(2.4) 
 
Discussion 
    Poisoning is a paediatric emergency. Thorough 
knowledge about the nature and magnitude of 
problem especially when associated with regional 
peculiarities is necessary. A study conducted at Govt 
Hospital for Children, Srinagar revealed that  
accidental poisoning accounted for a total of 650 cases 
(0.96%).8 A  study was done in tertiary care hospital in 
Kolkata which showed epidemiological aspects of 
acute poisoning in children. This study revealed 
kerosene was the most common chemical poison 
followed by organophosphorous compounds.9 
    Common childhood poisonings and their outcome 
were studied in tertiary care hospital in Delhi in 2009. 
In this study, unlike our study again kerosene oil 
poisoning was the most common poisoning.10  Pattern 
of childhood poisoning was studied in Princess 
Rahmat Hospital, Northern, Jordan which also  
showed  increased prevalance of  pharmaceutical 
poisoning constituted the major burden like our 
study. The large majority of drugs were psychotropic 
agents (56%) and principally diazepam (39%).3   
    Pattern of acute childhood poisoning was studied in 
Ankara which has findings common to our study.  
 Drugs were the most frequent offending agent 
(57.7%), followed by ingestion of a caustic/corrosive 
substance (16.8%) and carbon monoxide (CO) 
intoxication (9.4%).11 Analgesics were the most 
common agents, forming 23.7% of all poisonings due 
to drugs, followed by ingestion of multiple drugs and 
tricyclic antidepressants at ratios of 21.6% and 9.6%, 
respectively. 
    Another study done by Suresh Kumar Gupta12 
showed various types of agents involved included 
house hold products 47.03%,drugs 21.8%,industrial 
chemicals 7.9%, agricultral pesticides 9.1%, plants 1.5% 
and miscellaneous products 5.3%.12 Household 
products commonest were pyrethroids .Other agents 
consumed included organophosphates,carbamates and 
kerosene. Drugs were second most commonly 
consumed mainly were anticonvulsants followed by 
benzodiazepines, thyroid hormones , analgesics and 
contraceptives.  
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